In this study, we examined sociodemographic, persecutor identity, torture, and postmigration variables associated with suicidal ideation in a clinical sample of 267 immigrant survivors of torture who have resettled in New York City. The purpose of this study was to identify variables associated with increased risk for suicidal ideation in survivors of torture before they receive legal, psychological, or medical services for torture-related needs. Results from a binary logistic regression model identified a combination of 3 variables associated with current suicidal ideation at intake into the program. Being female, having not submitted an application for asylum, and a history of rape or sexual assault were significantly associated with suicidal ideation at intake, when also controlling for several other important variables. The final model explained 21.4% of variation in reported suicidal ideation at intake. The discussion will focus on the importance of conducting a thorough assessment of suicidal ideation in refugees and survivors of torture.
Literature on the suicide death rate and risk factors predicting suicide among refugees and torture survivors is scarce, but growing. In a study of data from the Danish Red Cross Asylum Department that draws on medical records of 54 suicidal asylum seekers in Denmark, Staehr and Munk-Andersen (2006) found that in 2001, the rate of suicide attempts by asylum seekers was 3.4 times higher than for Danish residents. Cohen (2008) evaluated case records of detained asylum seekers from the United Kingdom Immigration Removal Centre. Despite reporting that data available were "seriously flawed or nonexistent" (p. 235), it was also reported that detained asylum seekers appeared to have higher levels of hospital-treated self-harm, and a higher rate of suicide than United Kingdom prisoners.
To our knowledge, a study of 2002-2007 data from the general asylum-seeker mortality database in the Netherlands is the most recent study of suicide deaths among asylum seekers (Goosen et al., 2011) . Male asylum seekers were found to have a higher suicide mortality rate (25.6 per 100,000 people) than men in the general population in the Netherlands (15.7 per 100,000 people; Goosen et al., 2011, p. 4) . No difference was found between the suicide mortality rate of female asylum seekers and that of women in the general population in the Netherlands. Goosen et al.'s (2011) study of hospital-treated suicidal behavior was limited by the data-collection procedure, which involved doctors and nurses collecting data on hospital cases in which a suicide attempt appeared to be the motive for self-injury. The study reported that hospitaltreated suicidal behavior was more common in female asylum seekers than in male asylum seekers, though this finding may be limited by the lack of distinction made between suicidal and nonsuicidal self-injury during data collection. These reports are likely conservative estimates of hospital-treated self-harm and completed suicides among asylum seekers, as Cohen (2008) and Goosen et al. (2011) cited important study limitations including missing data, lack of access to medical records, or unreliable self-report. Nonetheless, taken together, research suggests a higher rate of suicide and self-harm in refugees and torture survivors than in the general population. The mounting evidence in support of a heightened suicide rate underscores the importance of identifying risk factors predicting suicide in this population.
Although there are no conclusive data on the suicide death rate in refugees and torture survivors, some studies have reported higher suicide death rates in a related population, immigrants. Ferrada-Noli (1997) found that immigrants were significantly overrepresented in Sweden's number of definite and undetermined suicide cases from 1987-1991. Singh and Hiatt (2006) analyzed U.S. mortality and census data and found that from 1999 -2001, immigrants experienced at least 31% lower mortality from suicide than U.S. natives, however these patterns may vary by ethnicity and sex, because during the same time period, non-Hispanic White and Asian immigrant women had, respectively, 15% and 38% higher suicide rates than their U.S.-born counterparts (Singh & Hiatt, 2006) . In a study of 114 U.S. adult immigrants of Mexican descent, Hovey (2000) found that expectations for the future, low agreement with the decision to migrate, low perceived influence of religion, high acculturative stress, and low social support were all significant risk factors for suicidal ideation. These risk factors in Mexican immigrants may also be relevant to the study of risk factors for suicidal ideation in refugee torture survivors, especially acculturative stress and social support.
There is also a growing literature on suicidal ideation and suicide attempt in individuals with a trauma history. A World Health Organization (WHO) study of 102,245 people from 21 economically and culturally diverse countries has offered some of the most compelling findings linking suicide ideation and attempt to specific trauma exposures (Stein et al., 2010) . Stein and colleagues found significant associations between the majority of potentially traumatic events assessed and individual lifetime suicidal ideation. These potentially traumatic events included manmade disasters, accidents, and witnessing violence or the death of a loved one. After controlling for the effects of each event, however, the strongest associations were between suicidal ideation and sexual and/or interpersonal violence. In addition, Stein et al. (2010) found that specific events were useful in predicting suicidal ideation, but less useful in predicting the progression from ideation to suicide attempt. Findings were consistent across high-, middle-, and low-income countries, and regardless of whether or not the individual had diagnosable posttraumatic stress disorder (PTSD). These findings suggest that the association between potentially traumatic events and suicidal ideation does not only occur in the presence of PTSD, but that exposure to specific types of events, especially sexual and interpersonal violence, can put an individual at risk for thoughts of suicide too.
Ferrada-Noli, Asberg, Ormstad, Lundin, and Sundbom (1998a) and Ferrada-Noli, Asberg, and Ormstad (1998b) are two of the only studies to our knowledge that investigated risk and the role of torture method in suicidal ideation and suicide attempts in refugee torture survivors. Specifically, Ferrada-Noli et al. (1998a) found that, in a diverse sample of 149 refugees in which 70% reported a torture history, 57% of participants diagnosed with PTSD also reported having suicidal thoughts, a detailed suicide plan, and/or a history of one or more suicide attempts. In a study of 65 refugee torture survivors diagnosed with PTSD and presenting with a history of at least one suicide attempt, a suicide plan, or present suicidal ideation, Ferrada-Noli et al. (1998b) found several significant associations between the torture method to which the survivor had been subjected, and the suicide method the survivor had reported in thoughts about death or suicide attempts.
Several premigration and torture-related factors have consistently been linked to psychological distress in refugees and torture survivors. These factors may also predict suicidal ideation and risk. In a study of treatment-seeking refugee torture survivors, Keller et al. (2006) found that anxiety and depression were best predicted by female gender and having family members who received death threats. In the same study, PTSD was best predicted by rape, having family members who received death threats, witnessing violence to family members, being Buddhist, and younger age. A factor analysis of specific types of torture from the same study sample revealed five primary factors: witnessing trauma, family torture, beating, rape/sexual assault, as well as another factor that includes burns, deprivation, and threats (Hooberman, Rosenfeld, Lhewa, Rasmussen, & Keller, 2007) . Hooberman et al. (2007) found that in refugee torture survivors, the rape/sexual assault factor had the strongest correlations with all three symptom measures (PTSD, depression, and anxiety) of the five torture factors examined. This finding suggests that while torture may increase risk for PTSD, depression, and anxiety, the additional experience of rape or sexual assault in the context of torture may further increase symptoms of psychological distress. Rape and sexual assault have consistently emerged as salient risk factors for PTSD in the context of a torture history (Keller et al., 2006; Hooberman et al., 2007; Van Velsen, Gorst-Unsworth & Turner, 1996) . Sexual assault is commonly used as a method of torture (Akinsulure-Smith, 2011) and is therefore highly relevant to the examination of risk factors predicting suicidal ideation in torture survivors.
In addition to premigration variables, postmigration variables have also been linked to distress in refugees and torture survivors. Postmigration variables such as nonlegal immigration status and level of English fluency accounted for a significant increase in PTSD symptom variance, above and beyond rape or sexual assault, in a study of political violence survivors (Chu, Keller & Rasmussen, 2013) . When controlling for age, gender, and past trauma, refugees who held temporary protection visas had significantly more severe PTSD, depression, and anxiety than refugees who held permanent protection visas (Momartin et al., 2006) . Both of these studies showed that an unstable immigration status can have many negative psychological consequences.
The relationship between suicidal ideation, suicide attempt, and suicide completion is complex. Yet several large-scale studies of risk factors predicting suicide in the general population suggest that hopelessness and suicidal ideation, specifically suicidal ideation at its worst point in a person's life (Beck, Brown, Steer, Dahlsgaard & Grisham, 1999 ) and a history of suicide attempts are among the most salient risk factors for suicide completion (Brown, Beck, Steer, & Grisham, 2000) . A thorough evaluation of suicide risk involves an assessment of severity and intensity of suicidal ideation, as well as suicidal behavior (i.e., actual vs. aborted attempts, preparatory behavior, and nonsuicidal self-injury) and the potential lethality of attempts (Posner et al., 2011) .
To our knowledge, this is the first study to formally examine risk factors for current suicidal ideation in refugee torture survivors. The present study sought to address the paucity of research on suicide in this population by examining the relationship between suicidal ideation at intake to a torture survivor's program, and sociodemographic, persecutor identity, torture, and postmigration variables. Given findings on risk factors for depression, anxiety, and PTSD in torture survivors, as well as literature on increased risk for suicidal ideation among individuals reporting a sexual assault history, we expected that predictors of an increased likelihood for suicidal ideation in this sample would include being female, having not yet applied for asylum (i.e., legal insecurity), persecution by at least one family member, and a torture history that includes rape or sexual assault.
Method Participants
Data were collected from a convenience sample of clients who sought services through the Bellevue Hospital/New York UniverThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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sity Program for Survivors of Torture (PSOT) in New York City. Participants were obtained through a retrospective review of archival intake data and included all clients who were accepted into PSOT between January 2010 and May, 2013. The study was approved by both the New York University School of Medicine Institutional Review Board and the Bellevue Hospital Institutional Review Board. Because the study was archival, participants did not provide informed consent for this study. PSOT provides medical, psychological, social, and legal services to individuals from over 60 countries. During the period of data collection, the cases of all clients were reviewed at intake conferences to assure that they reported having experienced events consistent with the United Nation's definition of torture, or having survived genocide, war trauma, or political violence (United Nation's Convention Against Torture, 1987) . Only clients over 18 years of age were included in the present analyses to examine factors associated with suicidal ideation in adult refugee torture survivors.
Procedure
Data were collected during initial program-intake sessions with clients, which typically lasted 1 to 2 hours. Clinical intake interviews are always conducted by psychologists, psychiatrists, licensed social workers, or supervised trainees (e.g., predoctoral psychology interns and social work interns). When a client did not speak fluent English, intake interviews were conducted with the assistance of a trained interpreter. Data were extracted from a semistructured intake questionnaire that elicited specific information about current immigration status, medical concerns, persecution history, and mental health symptoms, and from an unstructured narrative that detailed a client's persecution and torture history. After each intake interview, the intake evaluator coded the five most traumatic events that the client had reported prior to migration. These five or fewer traumatic events were not necessarily an exhaustive list of all traumas experienced, rather they reflected the most salient events shared by the client during the interview.
Measures
Religion, region of origin, education status, and type of torture, were originally coded according to the HURIDOCS codebook (Dueck & Aida, 1993) . The HURIDOCS classification system was developed by the Human Rights Documentation System International. HURIDOCS codes were very detailed, to the extent that sometimes only two or three participants had endorsed a certain code. For the purpose of analyses, the HURIDOCS codes were collapsed into broader categories representing different torture experiences. Gender and the identity of persecutors reflected original categories assessed at intake. Certain marital status details were collapsed into broader categories. Never married reflected an original category; married encompassed legal, customary marriages, and marriages for which the union status was unknown; and separated/widowed/divorced reflected the convergence of three originally separate categories. Original immigration statuses were also collapsed into two broad categories: legally in U.S. or other status and not applied for asylum. The not applied for asylum category was created to reflect a category of individuals that was experiencing great legal insecurity and at high risk for deportation.
The following four categories of suicidal ideation had been assessed at intake: never, past, present, and refuse to report. When a client endorsed past suicidal ideation, it indicated that the client had only experienced suicidal ideation in the past and not at the present intake session. On the other hand, when a client endorsed present suicidal ideation, it was unclear if the client experienced suicidal ideation exclusively at the present time or in the past as well. Given the potential for error in comparing present and past suicidal ideation reporters to one another, present suicidal ideation was coded into a dichotomous variable in which 1 reflected present suicidal ideation and 0 reflected never having experienced suicidal ideation. Clients who reported past suicidal ideation were excluded from the present study.
Data Analysis
Due to the large number of sociodemographic, persecutor identity, torture, and postmigration variables available, univariate binary logistic regression models were conducted to identify individual variables that were significantly associated with suicidal ideation, and particularly to identify sociodemographic variables to include as covariates in the final, predictive model (see Table 1 ). Next, to determine the final model that best predicted suicidal ideation at intake, the variables identified by univariate analyses as statistically significantly associated with suicidal ideation, were regressed onto suicidal ideation (see Table 2 ). The final model reflected the most comprehensive model using the sociodemographic, postmigration, persecutor identity, and torture variables to explain suicidal ideation among refugee torture survivors in this sample.
Results
The final sample included 267 PSOT clients. The majority of the clients were male (n ϭ 179, 67%), married (n ϭ 153, 57.3%), either Christian or Muslim (n ϭ 92, 35.2% or n ϭ 105, 40.2%, respectively), had at least a high school education (n ϭ 167, 62.5%), reported a legal or other immigration status (n ϭ 185, 69.3%), and were on average 34 (SD ϭ 9.51) years old. Participants came from different countries within six separate regions, including West Africa (n ϭ 94, 35.6%), Asia (n ϭ 62, 23.5%), Africa other (n ϭ 36, 13.6%), Eastern Europe (n ϭ 40, 15.2%), and Central Africa (n ϭ 26, 9.8%). Seventy-eight (29.2%) of the clients reported present suicidal ideation at intake. Univariate analyses revealed that age (OR ϭ 0.96, p Ͻ .05), being female (OR ϭ 2.95, p Ͻ .01), being single/never married (OR ϭ 2.21, p Ͻ .01), having not applied for asylum (OR ϭ 2.22, p Ͻ .01), persecution by family (OR ϭ 3.28, p Ͻ .05), a history of rape or sexual assault (OR ϭ 3.18, p Ͻ .01), and having one or more family members tortured/harassed (OR ϭ 2.35, p Ͻ .05) are each significantly associated with suicidal ideation at intake. The family members tortured/harassed variable was not tested in the final predictive model because a substantial number of cases had missing data for this variable (113 cases missing).
The final model, as presented in Table 2 , represented variables that were associated with the likelihood of present suicidal ideation in refugee torture survivors, when age, marital status and persecution by family members were controlled for in the model. The following odds were interpreted holding the remaining factors and This document is copyrighted by the American Psychological Association or one of its allied publishers.
covariates constant. The results indicated that the odds for suicidal ideation at intake were 2.23 times more likely for female torture survivors than for male torture survivors (p Ͻ .05). The odds of present suicidal ideation were 2.58 times more likely for torture survivors who have not applied for asylum than for torture survivors in a different immigration status category (p Ͻ .01). The odds of suicidal ideation at intake were 2.05 times more likely for torture survivors who have been raped or sexually assaulted than for torture survivors without a rape or sexual assault history (p Ͻ .05). It should be noted that for each 1-year increase in age, the odds of suicidal ideation at intake were .01 times less likely (p ϭ .619), though not at the level of statistical significance. The odds of suicidal ideation at intake were 1.90 times more likely in torture survivors who reported being single/never married, though the increased odds were only approaching statistical significance (p ϭ .057). The odds of present suicidal ideation were 2.55 times more likely for torture survivors who reported being persecuted by family members (p ϭ .092); however these odds were not statistically significant either. Given that both female gender and a rape or sexual assault history were associated with suicidal ideation at intake, an interaction between rape/sexual assault and female gender were added This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
to the variables in the final model to test whether or not women in this sample were more likely to have reported a history of rape or sexual assault, and hence more likely to have presented with suicidal ideation, than men. Present suicidal ideation was regressed onto all of the variables in the final model, plus a variable that reflected an interaction between rape/sexual assault history and gender. Suicidal ideation at intake was not significantly associated with the interaction between rape/sexual assault history and gender (OR ϭ 2.13, p ϭ .274). Fifty-four women and 31 men reported a history of rape or sexual assault in the final sample.
Discussion
The present study identified factors that increased risk for suicidal ideation in an ethnically diverse sample of refugee torture survivors who were recently accepted to a torture survivors program. This study represents the only empirical study to our knowledge that has attempted to systematically identify premigration and postmigration factors associated with suicidal ideation in a large sample of refugee torture survivors. Premigration factors that increased risk for suicidal ideation at intake were being female, and a torture history that included rape or sexual assault. Not having applied for asylum emerged as a postmigration factor that increased risk for suicidal ideation at intake. Younger age, being single/never married and reported persecution by at least one family member were factors associated with suicidal ideation at the univariate level, but not in the final model.
Immigration status was one of two postmigration variables that we examined in this study. We found that torture survivors who had not begun the asylum application process were at greater risk for suicidal ideation. For many torture survivors who migrate to the U.S., applying for asylum is the first step in creating a new life for themselves. Refugees who have not applied for asylum are in a position of legal insecurity and are at risk for being deported to their country of origin, where many of them were tortured. Research on displaced populations suggests that unstable immigration status is strongly linked to mental health sequelae (Raghavan, Rasmussen, Rosenfeld, & Keller, 2013; Chu et al., 2013) along with stable housing, employment, and access to basic resources (Schweitzer, Melville, Steel, & Lacherez, 2006; Miller & Rasmussen, 2010) . Despite the potential for refugee torture survivors to rebuild their lives in the U.S., applying for asylum is an expensive, lengthy, and competitive process. The distress associated with this process should not be overshadowed by premigration torture experiences.
In studies we reviewed of suicidal ideation in immigrants and individuals with a trauma history, asylum was not relevant. Important to note in our study is that applying and hoping to obtain asylum is an experience that is unique to refugee torture survivors. Our finding that applying for asylum may reduce risk for suicidal ideation suggests that obtaining asylum and even beginning the application process has mental health benefits. A growing body of literature shows a strong relationship between unstable immigration status and numerous poor mental health outcomes. This study's finding on applying for asylum provides additional support for creating and funding interventions for refugee torture survivors that target the asylum application process.
A premigration torture history of rape or sexual assault increased risk for suicidal ideation. This finding is consistent with a large body of research in the general population that has linked suicidal ideation and suicide risk to rape and sexual assault (Stein et al., 2010; Ullman & Brecklin, 2002; Davidson, Hughes, George, & Blazer, 1996) . It is particularly notable that rape or sexual assault emerged to predict suicidal ideation above and beyond other potentially traumatic experiences, given the variety of torture experiences that this sample reported. This finding is consistent with previous research on predictors of PTSD in the context of a torture history (Hooberman et al., 2007; Keller et al., 2006) . It may be that rape or sexual assault is more psychologically damaging than many other types of torture. Treatment providers should take note that a history of rape or sexual assault may be indicative of a unique presentation and/or increased severity of mental health symptoms, including suicidal ideation. When conducting assessments with refugees and torture survivors, individuals who endorse thoughts about suicide and/or self-harm, and who have a sexual assault history should be considered a high-risk category and monitored closely by clinicians.
We found that women were more likely than men to have presented with suicidal ideation at intake. This finding is difficult to explain. Gender differences in the rates of suicide thoughts, attempts and completions can best be described as complex. Although the prevalence of deliberate self-harm and attempted suicide appears to be higher in women than in men, men have been found to complete suicide at a higher rate than women (Hawton, 2000; Zhang, McKeown, Hussey, Thompson, & Woods, 2005) . Reasons why women might be more likely than men to have suicide thoughts and to make suicide attempts are not well understood.
This study also found that female gender did not interact with a sexual assault or rape history to predict suicidal ideation at intake, when other variables were controlled for in the final model. In this study, women were just as likely to have presented with suicidal ideation as men because of a rape or sexual assault history. This suggests that the prevalence and impact of rape or sexual assault should not be overlooked in male torture survivors. Other studies have also been unable to explain gender differences in suicide by differential exposure to known risk factors (Zhang et al., 2005; Qin, Agerbo, Westergård-Nielsen, Eriksson, & Mortensen, 2000) . In our sample, 54 women and 31 men reported a history of rape or sexual assault, which indicates that both men and women in this sample were impacted by this form of torture. As discussed earlier, a large body of literature shows strong relationships between This document is copyrighted by the American Psychological Association or one of its allied publishers.
sexual assault and a variety of negative mental health outcomes in survivors of torture. Sexual assault-focused interventions for male and female torture survivors may be an effective way to address the painful consequences of sexual assault. Research that evaluates the efficacy of sexual assault-focused intervention alone, and combined with legal and social interventions that target postmigratory stressors, will shed light on effective clinical treatments for refugee torture survivors.
Younger age, being single/never married, and a history of persecution by at least one family member were variables significantly associated with suicidal ideation at the univariate level, but not in the final model. The single/never married category includes people who have never been married and were therefore single pre-and postmigration. In a large, cross-national sample, being single or never married was linked to suicidal ideation, suicide plan, and suicide attempt (Nock et al., 2008) . The status of being single or never married may in fact have an important relationship to suicidal thoughts in torture survivors and in the general population, as this status may reflect less overall social support. In a previous study on risk factors for suicidal ideation in Mexican immigrants, low social support was linked to increased risk for suicidal ideation (Hovey, 2000) . Hence being single pre-and postmigration may reflect less immediate social support. Because many refugee torture survivors are separated from their families, being single may reflect even greater isolation in this population than in the general population. Torture survivors who are married and have families in another country have at times reported to clinicians at PSOT that their duty to bring their spouse and/or children to the U.S. has motivated them to stay alive. Our study's univariate finding on marital status may suggest that in many refugee torture survivors, a strong sense of duty toward a spouse may protect against suicidal ideation. Although being single was a significant univariate risk factor, it seems that the experience of rape or sexual assault as well as not having submitted an asylum application are more immediately distressing and salient in conferring risk for suicidal thoughts than being single pre-and postmigration.
Persecution from at least one family member premigration was also associated with suicidal ideation at the univariate level, but was no longer significant in the final model. In this sample, only 20 (7%) of the survivors reported persecution by at least one family member. If there had been a larger number of survivors who had reported persecution by family in the study sample, perhaps the association between this variable and suicidal ideation would have been stronger in the final model. Family members are expected to comprise the most protective system in a person's environment. When one member of a family violates rather than protects another member, a person's basic assumptions are violated, which may in turn elicit extreme distress. No studies to our knowledge have examined the psychological consequences of persecution by family among refugees, yet a large body of literature shows that abuse by family members, especially in childhood, has serious ramifications for the victims (Alink, Cicchetti, Kim, & Rogosch, 2012; Widom, DuMont, & Czaja, 2007) . It seems likely that persecution by family would also be associated with more severe mental health symptoms in refugee torture survivors, including suicidal ideation. Further research in this area is needed.
Risk for suicide is a serious concern for mental health professionals working with refugees and torture survivors. Our understanding of the factors that increase risk for suicidal ideation, suicide attempt, and suicide completion in this population is limited by a lack of research. Although this study has preliminarily identified risk factors for suicidal ideation in treatment-seeking refugee torture survivors, there are important study limitations to consider. First, this study was limited by the way suicidal ideation was assessed at intake. No data were available to clarify the onset of suicidal ideation in study participants, making it unclear whether participants who reported suicidal ideation had experienced suicidal thoughts prior to immigrating or after immigration. Second, substantial missing data for the family tortured/harassed variable made it impossible to determine if having at least one family member who was tortured or harassed in fact increases likelihood for suicidal ideation. Future studies should investigate family torture and harassment and its relationship to suicidal ideation. Third, we cannot rule out the possibility of selection bias influencing study findings. The PSOT provides a wide range of medical, psychological, and legal services, therefore clients of the program may be more symptomatic than torture survivors in the community who have not sought treatment. There may be some degree of overestimation in the frequency of suicidal ideation observed in this study.
Another important limitation to note is the available pool of predictor variables we could analyze in our assessment of risk factors for suicidal ideation at intake. New research has identified that persecution due to LGBT status may also be a predictor of suicidal ideation; however such data were not available for this study (Hopkinson et al, 2015) . There is also literature suggesting that cultural and religious factors may mitigate levels of psychological distress in torture survivors, including a study that found markedly low levels of psychological distress in survivors of Tibetan Buddhist origin (Sachs, Rosenfeld, Lhewa, Rasmussen, & Keller, 2008) . Our study did not collect data on religious or cultural variables; however these are important variables to examine in future studies of suicidal ideation in refugees and torture survivors. Despite these limitations, the present study has suggested that there are unique pre-and postmigration factors that can help identify the refugee torture survivors at the highest risk for thoughts of suicide. These risk factors tend to be consistent with research on risk factors for suicidal ideation in the general population and in populations with a trauma history, as well as with risk factors for psychiatric disorders in refugees and torture survivors.
When interpreting our study's findings, it is important to note that research shows important nuances in suicidal ideation with respect to its utility in predicting suicide attempt and completion. Research has suggested that severe ideation with some intent to die (Posner et al., 2011 ) and a person's worst-point ideation in lifetime (Posner et al., 2011; Brown et al., 2000) may be better predictors of subsequent suicide attempt or completion than current ideation. Our assessment of suicidal ideation in this study is preliminary and research that conducts a more thorough suicide assessment in refugees and torture survivors is needed.
Our findings that rape or sexual assault and not yet having applied for asylum are linked to current suicidal ideation highlight the importance of assessing for pre-and postmigration risk factors and allocating resources for treatment and asylum-related legal services. Given that an increasing number of studies show that refugees and torture survivors have a higher rate of suicide than the general population (Staehr & Munk-Andersen, 2006; Goosen et This document is copyrighted by the American Psychological Association or one of its allied publishers.
al., 2011), the identification of risk factors for suicide plan, attempt, and completion will be critical to preventing suicide in this population. Together our findings contribute to the literature on refugee torture survivors by preliminarily identifying factors that increase their risk for current suicidal ideation. Further investigation of risk factors for suicidal thoughts and behavior in refugee torture survivors should be made a priority, as the identification of these risk factors can inform the development of clinical riskassessment tools specifically tailored to this population. By identifying relationships between pre-and postmigration variables, psychiatric disorders, and suicide, more sophisticated assessment tools and clinical and legal interventions may emerge to ultimately prevent suicide in refugees and torture survivors on a large scale.
